2009 ELECTION CYCLE o @R aRpEE
CPR — SS 09-01(b) : ¥ 1;-)@“3 By | !
RECEIPTS AND'DISBURSEMENTS
Secretary of State
Name Of Cal'tdidate WILBERT I.. JONES r"-qrn'rn,l Ciffica
Address [-0. BOX 2130 MERIDIAN, MS 39302-2130 County LAUDERDALE
Telephone (Work) 601-917-4330 {Home)601-482-4539 {Fax) 601-482-4521
Contact Name WILBERT L. JONES Email Address wcatjones4lcomcast.net
Office SoughtMLSSISSIPPI HOUS OF REP. DIST. 82 Political Party DEMOCRATIC
:Q Check hers if above is different from previous report
TYPE OF REPORT
* CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »
June 2, 2009 Pre-Election Report (period from January 1, 2009 to May 30,2009).............................._Mandatory
June 23, 2009 Pre-Election Report (period from May 31, 2008 to June 20, 20085............ ... Runoff Candidates
January 31, 2010 Annual Report {January 1, 2009 through December 31, 2009).................... ..... Mangdatory
XX Termination Report (Candidate will no longer accept contributions or make campaign Reguired to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

{1} Periodic reports are mandstory, even If no contribufions or sxpenditures have ctcurred. In sich cass, the candidate shail submit a report indicating “0" {Zero)
for total smount of reported comtributions and expenditures during this period.

{2)  Unth & candidsts files o termination report, snnual and pericdic reperts must still be Mked In accordance with Miss. Code Ann. § 23-15-807 (b} {if) snd {6

3) Theapmmuoiﬁummtbehuun!mﬂptdmluquimnmmbymp.m.onﬂtenpol‘limmy. H the deadiine falis on a weekend or a holiday, the
office nmest be In actual receipt of the required roports by 5:50 p.m. on the firat working day before the deadiine. Faxed reports are accaptable.

i#) Contributions in excess of $200 recelved siter the teporting pericd But more than 48 hours bafore 12:01 a.m. on tha day of the election nmist be reported by
FAX of othsrwits within 48 hours of the contribution. Use aspurate form “43 Hour Report™ to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

{temized + non-emized) Total This Perlod  Calendar year-to-date
Total of 3
9%l amount.of contibukions § 'F650. 00 * 420200-0 $ 1,970.00 530, 558.99
Total amount of disbursements § 660.00 +$350.68 s]_010_68 s28,7"62-25

Total amountof cashonhand $ 1,794.74

__..J,.'l‘; M:*mﬂmmfsm%nd?rebfjg&gymmﬁmmdbmdmstme.accw'ate,andcompim.
& o | R . 01/25/1

i A7 22 PP /25710
“{Signature of Cangidate) (Date}

Authority: Refor to Misa, Code ﬁl’: $23-15-207 (1972) £1. seq. for statulory requirements,
Penalties: Fallure 1o submit required reports, or fallure to submit roports in aceontance with statutory deadiines, or failure to submit valid reports shall
result in fines of 350 par day anddor prosecution in accordance with Miss. Code Ann. $§ 23-15-811 and 313 (1972}
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.Q. Box 136, Jackson, MS 39205 or fax to 601-359-1499 of
601-576-2819.
2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee WILBERT L. JONES

Page ‘2

of 3

Reporting period L through _ 12-31-2009

ITEMIZED RECEIPTS

A Source: [ Corporation *PAC O Individual O Loan

3 Other {(please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name:

ENPAC MISSISSIPPI

¢ 7)ol 1200 : 257,80

Mailing Agdress

! /
"9, BoX f4o —/——
City, State, Zip Code | j 5
JocKson, MS 3%2/5~] 640 o ——
Name of Employer (Require g
O ti Required A at
Feupstion (Reautred yosrtoams | ® 5D, 4V
B. Source: (1Corporation & PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full —_— 3 =
7 77 AMssssiper LAC V912007 > 590,04
Wailing Address . by |f | $
— -
/25 X, CQp'tAl Lontaark AM703 | — — —
City, State. Zip Code N / / 5
Name of Employer {Reguired) g
Occupation (Required) Aggl;eg_:ti $ gﬁaﬂ au
year—to-date - A
C.Source: [ Corporation ¥ PAC O Individual O Loan Date Amount of each
celpt
00 Other (please specify) (Mo., Day, Year) thir: petl')iod
s -
Asso, FPAL — " §d2.70
$S g
! !
, _Box [L&4Y ———
City_Stats, Zip Code 5
! /
JackSon MSE P22, —d Y Y R -
Name of Employer [Required) { / 5
Occupation {Required) Agg:eg_:tie $ 51‘\ ﬂo dﬂ
year-to-da v
D. Source: 0O Corporation O PAC [0 Individual 0O Loan Date Amount of each
receipt
D Other (please specify) {Mo., Day, Year) this period

F“i S Ao v Eo mpany Strte fac | —'—1—_|¢ Gy 22.09
.a ng ) }‘ Aé(X Zf/ 7 ? =t ||$
c-w.sg,?;c/odef/d’,,/_ : M _??5’31 R ey e I 1

Name of Employer (Required) 1|

Occupation (Required) Aggregate

year-to-date

-

g 9‘[”;[;
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Name of Candidate or Committee _1‘/; lb EV'IL r J‘_ﬂ/} C.S

through

Ld27

Reporting period 07 —d/—- .2 g4 9

/2 -3/~

ITEMIZED DISBURSEMENTS

A Full

W, Jbevr 4 TIN T

Date
{Mc., Day, Year}

Amount of each
disbursement this period

Malling Address -
452y B Place

b3
L &2

Q_Z/Lffﬁj
.

City, State, 2] zer“ 'J; A , m; ? 7 Ss5/

ww Disbursgment (Optional) Aggregate $
/}/ﬁlft-/ - %'@3‘4 ¢ Year-to-date _553,
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address ; / b
City, Stale, Zip Cods x 3
)
Purpose of Disbursement (Optionai} Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year} | disbursement this period
Maillng Address ; / %
City, State, Zip Code : $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

8

I
City, State, Zip Code $
aosbonad =
Purpose of Disbursement (Optionai) Aggregate $
Year-to-date
E. Fuli name Date Amount of each

(Mo., Day, Year}

dishursement this period

Mailing Address

3

e
Gity, State, Zip Code ; / $
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
F. Fuii name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address $
! !

City, State, Zip Code . $
!

Purpose of Disbursement (Optional) Aggregate g

Year-to-date

§504-06




